
AUTHORIZED UTILITYREPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS_(_'_ /_ '

TYPE: [ ] IXC x CLEC [ ]ILEC [ ] Wireless _ L,{ _ _£ C_. "_

CERTIFICATED COMPANY INFORMATIO_N

NextG NetwodLsof NY. Inc.
Company Name

Jlbla NextGNetworks East
Dba/fka

890 Tasman Drive
Mailing Address

M_Miilpitas,CA 95035_
City, State, Zip Code

890 Tasman Drive
Business Location

FEINtSSN

408-468-5400

Santa Clara County_

CountE_'' 5_Mflpltas,CA 9503

Code

R.EGISTERED AGENT INFORMATION_

Registered Agent:

Mailing Address: 2 Office Park Court Suite 103

City,__State, Zip Code: Columbia SC 29223

Pursuant to the Commission's rules and re ulations rint or t e cam an contact for the followin areas:

A*

General Manager (Includeaddress ifdifferent than above,)

I t

B,

Cl.

02,

D.

E,

Telephone Number FaosimUeNumber E-mail Address

RobertA, Millar, SeniorRegulatory Counsel _
CustomerRelations/Complaints Representative (Includeaddress ifdifferent than _bove,)

/ _L

Telephone Number Facsimile Number E-mail Address

Robert A, Millar Senior RegulatoryCounsel_ .... catated Cam-taints (Include addressif differ_btban above,)
CustomerRelationslComp ants .epresentat,ve ,or =s _,u_ o,..,,_;_,_

/ _ E ma' d_r
Telephone Number FacslmLleNumber

877_746.3984-

Customer Contact (Toll Free Number)

Deifin Guerzon.
Engineering Operations (include address if differentb'lanabove,)

866:639-8460 / 408-434-6;_85.____ I

T'_elephoneNumber Facsimile Number

noc@nextgnetworks.A..net .-
E-mailAddress

Delfin Guerzon_
Test and Repair (include addressif different thanabove.)

_oc next networks.net
866-639-8460 E-mallAddress
Telephone Number Facsimile Number Page t of 2



F. Neh,'/orksOperationsCenter
Emergencies(Dudngnon-omcehours)

866-639-8460 / 408-434-6285 / noc_..nextqnetworks.net
TelephoneNumber FacsimileNumber E-mailAddress

In addition,pleaseprovidethefollow nq companycontact informationto assistIn properrouting ofcorrespondenceandInvolcse:

G. RobertA, Miner,SeniorRegulatoryCounsel
RegulatoryOfficer (Includeaddressi[differentthanabove,)

1 t "
TelephoneNumber FacsimileNumber E-mattAddress

H. n/a
DualPartyMailings (Name)

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

n/a
Interim LECFundMailings (Name)

MailingAddress
1 /

TelephoneNumber FacsimileNumber E-mallAddress

nla
UniversalServiceFundMaiLings(Name)

MailingAddress
I /

TelephoneNumber FacsimileNumber E-mailAddress

RobertA. Mitiar.SeniorRegulatoryCounset
GrossReceiptsMailings (Name)

J,

K,

L,

MailingAddress
/ /

TelephoneNumber FacsimileNumber E-mailAddress

n/a
LifelineMaiLings(Namo)

MailingAddress
/ /

TelephoneNumber FacsimileNumber

RobertA. Miller
Thisformwascompletedby (pdntname)

SeniorReRulatoryCounsel
Title

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionof SO
Clerk'sOffice
PostO_ficeDrawert1649
Columbia,SouthCarolina29211

/E,_it Addressf-j.,,,_ /f

I -- Signature

3/3012012
Date

OfficeofRegulatoryStaff
Attm JeanneGordon
1401MainStreet.Suite900
Columbia,SouthCarolina2920'[ (Ray.PSC11/20t0)
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